Introduction
Tuberculosis (TB) remains a major global public health problem even today considering its treatment and side effects of its drugs. A recent estimation of the WHO disclosed that nearly 13 billion individuals are infected with Mycobacterium tuberculosis, and that the number infected people has risen to 8.8 million new cases of TB and 1.7 million annual deaths [1] . The emergence of drug-resistant strains of Mycobacterium is a common consequence of inadequate therapeutic practice. The treatment of MDR-TB is often accompanied by longstanding morbidity and disability [2] .
Extrapulmonary tuberculosis (EPTB) refers to disease outside the lungs. It is sometimes confused with nonrespiratory disease, for example, laryngeal disease, which despite being a part of the respiratory system is considered an extrapulmonary disease. In developed countries, 10-15% of TB patients exhibit extrapulmonary affection, while high-incidence countries have a much higher rate. HIV-positive cases who are infected with TB, much more frequently develop extrapulmonary disease, up to 50% [3] .
EPTB occasionally presents with variable clinical picture misleading the diagnosis. The nonspecific symptoms include fever of unknown origin, lymphadenopathy, hepatosplenomegaly, meningitis, and infrequently a diversity of hematological diseases, for example anemia, pancytopenia, and leukemoid reaction [4] .
The most common organs affected in EPTB are lymph nodes, abdomen, bones, and joints including the spine, genitourinary system, and the central nervous system. Many patients present with miliary tuberculosis. Others may present with lung abscess, fistula, or a skin lesion. Presentation of extrapulmonary disease may be relatively insidious or atypical and tuberculosis may not be thought initially in differential diagnosis. This is a significant
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phenomenon as a lag in the diagnosis may be crippling or even life threatening [5] .
According to WHO, in 2015, 10.4 million individuals became ill with TB and 1.8 million died [6] .
A total of 985 cases with TB were enrolled in a study, comprising 224 (22.7%) patients with EPTB. Their mean age was 34.7 years. The prevalence of EPTB was 22.7%, with TB lymphadenitis (35.3%), denoting the common form of EPTB, followed by peritoneal TB (12.05%). The results of this study established that EPTB is more frequent among women, the young aged and illiterates [7] .
The present study is a retrospective study aiming to assess the prevalence of EPTB in Assuit Chest Hospital from January 2016 to June 2017.
Methods
An 18-month retrospective descriptive analysis to assess the prevalence of all EPTB patients registered from January 2016 to June 2017 were carried out in Assuit Chest Hospital's DOTS clinic. The following data were retrieved: age, sex, weight at first presentation, height, calculated BMI, smoking status and amount, address, marital status, level of education, and affected organs. In addition to clinical presentation such as fever, cough, hemoptysis, night sweats, chest pain, weight loss, and other symptoms according to the affected system. Also, laboratory tests such as sputum analysis, chest radiograph, tuberculin test, and any additional investigation specific to the affected organ were performed.
Data analysis
The assembled data were evaluated using the statistical package for the social sciences (SPSS 17 for Windows, 2001; SPSS Inc., Chicago, Illinois). Descriptive statistics for quantitative data were described as mean±SD; comparisons were done using Student's t test for quantitative parametric data, while χ 2 test was used for categorical data. Significance was considered at P value less than 0.05.
Results
The mean age of EPTB patients was younger than that of pulmonary tuberculosis (PTB) patients. The median age of cases with extrapulmonary disease was 38 years (Table 1) .
Regarding the number of patients who were included in this study: 71 (35.86%) patients were affected with PTB, 40 (56.34%) patients were men, and 31 (43.66%) patients were women while 127 (64.14%) patients were affected with EPTB, 61 (48.03%) patients were men and 66 (51.97%) patients were women who were admitted to the hospital along the period of the study (Table 1) .
On the basis of geographic area: 121 (61.11%) patients live in urban areas, while 71 (38.89%) patients live in rural areas. This reflects an increase in the percentage of TB in urban places against the past prevalence which was the highest in rural areas (Table 1) .
Regarding the diagnosis: the highest percent present by biopsy (62.12%), followed by chest radiograph with a percentage of 7.58%, and the last method is MRI (2.02%) ( Table 2) .
Lymphatic TB constituted the largest group (29.13%) followed by genitourinary (22.82%), then vertebral column, and bone (22.62%), then gastrointestinal tract including the peritoneum, intestine, and spleen (14.18%) and unclassified EPTB (12.61%) including (the thyroid gland, brain, skin, the pelvis, pericardium, muscles, and the eyes) ( Table 3 ).
Discussion
Mycobacterium tuberculosis causes an infectious bacterial disease which most frequently affects the lungs [3] . Annually, around 9.4 million new cases Data are presented either as mean±SD, n (%). and 1.7 million deaths were encountered worldwide [8] .
TB continues to be a public health problem in Egypt. Although Egypt is in the era of epidemiological transition from communicable to noncommunicable diseases like many other countries, TB, still, must be addressed and handled as a health problem affecting large sectors in the society, especially the poor and the vulnerable [9] .
The aim of the present work is to study the prevalence and diagnosis of EPTB cases in Assuit Chest Hospital from January 2016 to June 2017. This is an observational, analytical study which was conducted on 198 patients. Of the 71 (35.86%) patients affected with PTB, 40 (56.34%) patients were men and 31 (43.66%) patients were women, while 127 (64.14%) patients were affected with EPTB; 61 (48.03%) patients were men and 66 (51.97%) patients were women who were admitted to the hospital along the period of the study. This is in contrast to the study conducted in Turkey where the number of men were more than women [10] .
Regarding the age groups at our study: the mean of infection was 39.11 with an SD of 20. 16 . It was observed that the prevalence of tuberculosis infection was the highest in the age group from 30 to 50 years. The lowest occurrence was in the age group more than 70 years.
It was observed that the age group of 15-44 years comprised 51.8% of patients. In Nigeria, ∼82% of TB patients were between 16 and 45 years [11] . Moreover, poverty, malnutrition, physical, mental, and occupational stress and more exposure to infection are other contributing factors [12] .
On the other hand, a report was published by the Bureau of Epidemiology (2015), under the name of TB in (Utah) (Utah transplantation-affiliated hospitals) 2010-2014, in which it has been recorded that from 2010 to 2014, a number of 2.4 cases was detected in Utah in every 100 000 populations to have the highest TB rate in the adults aged 65 and older. Adults aged 25-44 years were conveyed as the next highest proportions at a rate of 1.5 and 1.4 cases, respectively, in every population of 100 000. The lowest rate was reported among children 5-14 years at 0.1 cases per 100 000 populations, as in developed countries (having an aging population) the majority of cases are older than 50 years [13] .
Regarding the sex of our study it has been shown that the total number of male patients during the years of the study was 101 (51.01%) out of 198 cases while the female patients' number is 97 (48.99%) out of 198 cases. These results agreed with another study [14] , which had 55.8% men and 44.2% women. This could be explained by the fact that men are more active and are exposed to stress more than women. Also, many women may not seek medical advice due to factors related to illiteracy, cultural, and traditional attitudes which may neglect the females' health status. The higher TB notification rates among men may partly indicate differences in exposure due to more frequent social contacts, risk of infection, and progression from infection to disease caused by sex differences in association with other risk factors for TB such as alcohol abuse and smoking which are associated with TB.
On the basis of geographic area: 121 (61.11%) patients live in urban areas, while 71 (38.89%) patients live in rural areas. This reflects an increase in the percentage of TB in the urban places against the past prevalence which was the highest in rural areas. These results agreed with another study [15] .
In Egypt, considered as a developing country, the incidence is high regarding the nationality; also, a recent WHO report shows an annual eight million new TB cases or more worldwide, nearly 95% of these occurs in the developing countries [16] . Adding that in many developed countries, for example, Kuwait, where emigrants constitute 62% of the population. The same conditions exist in Denmark and USA.
In our study regarding the method of diagnosis: the highest percent present by biopsy was 62.12%, followed by chest radiograph with a percentage of 7.58% and the last method is MRI (2.02%).
The difference between what we found and what others said may be due to the inferior socioeconomic level associated with poor education which is accompanied by poor knowledge of TB, higher risks of infection, and access to health care. Also TB involves the age group which is the most productive and an average 3-4 months of work time are missed TB affected adults, resulting in an annual loss of about 30% [17] .In our study regarding the affected organs, the first EPTB is more than TB by 127-64.14% for EPTB and 71-35.86% and this happened in England and Wales from 1999 to 2006; the proportion of EPTB increased from 48% in 1999 to 53% in 2006 [18] .
This is contrary to the study that was enacted in 2009 in USA where almost one-fifth of TB cases are extrapulmonary and in our study, lymphatic TB constituted the largest group (29.13%) as in USA followed by genitourinary (22.82%) while in USA the second organ is the pleura followed by vertebral column and the bone 22.62% as in USA the bone and joints come after the pleura, then gastrointestinal tract including the peritoneum, intestine, and the spleen (14.18%) while in the USA, genitourinary system is the fourth organ affected, and unclassified EPTB (12.61%) including the thyroid gland, brain, skin, pelvis, pericardium, muscles, and the eyes [19] .
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